The aim of this study was to evaluate preoperative ultrasonographic findings and usefulness in ulnar neuropathy around elbow. Materials and Methods: Twenty-two patients with ulnar neuropathy were performed preoperative ultrasonogram. The route, location, thickness of the ulnar nerve and space occupying lesion through longitudinal scan were evaluated. Cross-sectional areas of the ulnar nerve were measured at the level of medial epicondyle and 3 cm proximal and distal to the medial epicondyle through axial scan. Correlations between swelling ratio of ulnar nerve and eletrophysiologic study and preoperative Dellon's assessment were checked. Results: In 21 cases (95.6%) of total 22 cases, diffuse swelling of the ulnar nerve around elbow were identified. 4 cases had space occupying lesions including 3 ganglionic cysts and 1 heterotopic ossification. Cross sectional areas at the level of medial epicondyle were significantly larger than at the level of 3 cm proximal and distal to the medial epicondyle (p<0.05). There were no statistically significant correlations between swelling ratio of ulnar nerve and eletrophysiologic study and preoperative clinical assessment (p>0.05). Conclusion: This study showed that ultrasonography was helpful to detect etiology of ulnar neuropathy around elbow such as space occupying lesion, morphological change or dislocation of ulnar nerve. It could be useful tool for diagnosis and treatment in patients with ulnar neuropathy at elbow.
Presence of one of the following Mild (1) reduced motor conduction velocity (MCV) > 10 m/s across the elbow (segment below-above elbow), compared with the more distal segment (wrist-below elbow), from the muscle I dorsal interosseus (IDI) or abductor digiti minimi (ADM), plus increase F-wave (compared with the unaffected side or normative value); (2) reduced amplitude of sensory nerve action potentials (SNAPs) at IV and/or V finger (compared with the unaffected side or normative value).
Moderate
(1) point 1 plus 2 of the previous grade;
(2) motor conduction block from IDI or ADM at the elbow;
(3) reduced amplitude of proximal compound muscle action potential (CMAP) across the elbow from IDI or ADM >20 but <50% and/or abnormal EMG of ulnar hand muscles (acute and chronic denervation potentials) and/or SNAPs absence. Severe
(1) complete motor conduction block alone across the elbow from ID or ADM plus other abnormalities (point 3 of previous grade); (2) reduced amplitude of proximal CMAP across the elbow from IDI or ADM >50%;
(3) severe axonal involvement of ulnar nerve with SNAPs abnormalities and abnormal EMG of ulnar hand muscles (acute and chronic denervation potentials) 
